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NIH/NHLBI


Exercise and Disability in COPD Patients

The primary aim of this study is to determine if patients with COPD randomly assigned to a lifestyle activity program will have higher weekly volumes of physical activity at 18 months as compared to patients randomly assigned to a traditional exercise therapy program.

Role: PI

P30 AG21332  Kritchevsky (PI)
9/30/2002 - 6/30/2007

NIH-NIA




Claude D. Pepper Older Americans Independence Center.

The major goals of this project are the developing, testing and dissemination of effective therapies for the treatment and prevention of physical disability from chronic diseases in later life.

Role: Co-Investigator

1R01 AG/DK20583-04  Nicklas (PI)
7/01/02 - 6/30/07
.

NIH/NIA

Exercise and Regional Fat Metabolism After Menopause.         

This study determines the cellular mechanisms by which exercise intensity affects the loss of abdominal, compared to gluteal, adipose tissue under conditions of equal energy deficit in postmenopausal women with abdominal obesity. The hypothesis is that, compared to hypocaloric diet alone or diet with low-intensity exercise, diet and high-intensity exercise will augment the loss of abdominal fat and improvements in cardiovascular disease risk factors due to greater reductions in expression of genes that promote triglyceride storage, and to greater increases in lipolysis and expression of genes that promote triglyceride mobilization, in abdominal, relative to gluteal, adipose tissue.
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